
 

Þ8p-¤p �ĳ ¥� ]Ø Õ�ĳ ¼8Č Õċ�  0�. (ÕČ08 ċ� ć^E¼)  0�. HĤ                                    
                                                              (District of Columbia Oral Health (Dental Provider) Assessment Form)                                    (Amharic)���

Õ·�ñ/�6ßö ��-Ø½xń 
¤ĳ� 1: �^¤½� Õ�í� Å0 ·Ú  `�+3` ď 1 ���  ¤ĳ� �ć�C¼ Ú��ł �^¤½� Õ_p½ �á.> Õ�ô�[p�  Cć� Ĕ 0 Ø��  
¤lł º�¼ Õċ� �� ÕČ08 ċ��p Č[F �Ü�� á0ñp½� �� ��Þ�  ÕČ08 �á��½� ¾Ú�p ÚÅ0Ê,ł Õ�ñ½� ÕČ08 ċ��p Č[F 
�á�� á0ñp �� ��<.�8 Õ��¼  �
� �^¤½� [�Ø�ß�Ý &Č� ¼8Č “Õ� ” �Ø� ÚĢįł 
¤ĳ� 2: [Ç	 ¤ĳ� �Ú [�Į0  ·�ñ ·Ú  �6ßö �Č08 �¡� ·Ú�  á0ñl Õ�ĳ ¼8Č Õċ��p �+ï¼� ��í p 	0p _pŃ ��í 
k��^¢] á0ñpŃ ¢ ĻŃ �ċ� Č[F � -ØŃ ·Ú�  �Ç	 �+ï ·¡� �
�¼ �¢� ��ÞØ¢ĳ� ĮFá k3Čr�ł �+ï½x �� [ ( 
ĉ0 kć`C¼ ��ÞØÆ ÚÜ+÷�ł Ú	 HĤ Ø� ·�ñ/�6ßö İ0� Õk "� 

� �Úx� ł ·�ñ/�6ßö [Ç	 ¤ĳ� �Ú �Į+ Ń 8�� 
[õ�	  �k  �� C�� �8Į0 ��[pł   

ONE 
CI TY

¤ĳ� 1: Õ�í ù�¹ �+ï  ([·�ñ/�6ßö Õ�!�) 
Õ�í �^p 8   (Last Name): Õ�í Õ�®� 8  (Middle Name): Õp¼�á Å��ń C�/·0/Á�p       ĥn: 

0 ·   0 7 
p/_p  ·Ú  Õ�ñ ��¤`¢_ á0ñp  
¤ĳ� 

Õ·�ñ/Õ�6ßö 8  1: 8�¤ 1: 
0 Õ_p  0 Õ�ñ  0 Õ(. 

Õ��-Ø _p �á.@ Cć� 

Õ·�ñ/Õ�6ßö 8  2: 8�¤ 2: 
0 Õ_p  0 Õ�ñ  0 Õ(. 

�á�ôk� öÉ kć- 3¼ : 8�¤: 

Å0Ń `�+ 3` : 0 �Ĕ- 8Ĺ�@ Ø�
�  0 ČD0- 8Ĺ�@ Ø�
� 0  8Ĺ�@  0 �@Ø¹ ·Ú�  ÕĹ5İ¤ Ü7p k·�ñ  0 �� 
�Ü[� ċ� k��^¢] (	¤ �) (Primary Care Provider (Medical):  ÕČ08 �¡ /ÕČ08 ċ��p                                               

Č[F  �á�� á0ñp 
ÕČ08 ċ� Č[F �á�� á0ñp ¾Ú�p: 
0 �á£Úá  0 Õù� �á�� á0ñp 0 Õ�  0 ��  

¤ĳ� 2: kĮ�ö Õ·�ñ /�6ßö İ0�½x  
·�ñ/�6ßö Õċ��p �+ï�  Úı �á+ùł 
HĠ �Ú Õ�Į0�¼ ċ� ć^E¼ �0�- ·Ú�  á0ñpŃ [Ç	 HĤ �Ú Ø�¼� Õċ��p �+ïŃ ��ð p/_pŃ ��ð k��^¢] á0ñpŃ �¢ ĻŃ ·Ú�  �ċ� Č[F � -Ø �0ï½t� ��ÞØ¢ĳ� ĮHï��ł  

 Õ·�ñ/�6ßö 8  Øp�                                                                                                           Õ·�ñ/�6ßö İ0�                                                                              C� 

  ÕČ08 ċ��p ć^E¼ á0ñp � -ØŃ 

¤ĳ� 3: [ù�qx  �I�LÚ ¼8Č �½� ·Ú  Õ�  Õ��¼� Ú¤[\[pł �½� ���¼Ń �8kØÕp [��¼ (0Ń �^¤½� Ø`.,ł   
¤ĳ� 4 �í [�ù^\  0�. kÜ0ú�p ��Ü
� �� 	¤ �¼ [�ô^ k"�q Ø�kć�CC �
� 	� k�¼ ¤pp� ��ÞÜ+ù�p õßÖ� ·Ü �� �¢� Ø8k��įł ÕČ08 �¡�     
�Į+  Ø�[pŃ C�� �ČC8 �� Õ�ć[C¼� �+ï  �8ćp ��[pł 

¤ĳ� 3: [�í �Ú Õkô�¼ Õ 0�. ¼ċp �� �·�ñ �ĳk� �6ax  (�^¤½� ù�qx [��¼ �I�LÚ (0 ù�qt� Ø8ĳ, ) 

                                                                                                       ù�qx                                                            �8kØÕqx                                                                       

Gingival inflammation (Õáá �IĊpŃ �[�;p) �½ (Y) Õ,�  (N)  

Plaque and/or calculus (ÕČ08 �w¤ ��/·Ú  ]Ē áùáù)   
  �½ (Y) Õ,�  (N)  

Abnormal gingival attachments ( 
  �½ (Y) Õ,�  (N)  

¼�ùáùáŃ ¼�ù0ù0Ń Č09x (Malocclusion) 
  �½ (Y) Õ,�  (N)  

Treated Dental Caries (�¤ � ÕkÜ+ô�p Č08) 
  �½ (Y) Õ,�  (N)  

Untreated dental caries (�¤ � Ø�kÜ+ô�p Č08) 
  �½ (Y) Õ,�  (N)

0 �8s¨Ú �
� &Č� �Ú  �¤p Øá0õ 

Sealants on permanent molars (�@ù ÕkÜ+ô�s¼ ��÷÷½x) 
  �½ (Y) Õ,�  (N)  

Cleft lip and palate (ĳ�Ĕp ��Į0 �� ��F) 
 �½ (Y) Õ,�  (N)  

Preventative services completed (Õ����Ø �¤ � �ô�ù�qx) 
 �½ (Y) Õ,�  (N) 

 
 � ¾Ú�p Õ����Ø �ô�ù�qx k3Čk¼ kć�Cº�? 
0 Prophy 0 Fluoride 0 Oral Hygiene 

 
¤ĳ� 4: Õ�ď+> ù ô�/�8Į�ö ÕČ08 ċ��p ć^E á0ñp İ0�½x   
Ú	 �ñ [�ô^  0�. kÜ0ú�n�ł 	¤ �¼  0 kć�L�  0 ��kć�CC   0 [	¤ � �Ú �¼  0 	¤ �¼� � ] `��  0 �8Į�ö �ÚÜ�   0 �8s¨Ú               
0�Õ�Ø8s ���0�����Ø�  p��¼��0�·Ü�����¡ ���Þk��ĳ�kÜ0ý��

DDS/DMD İ0� 8 ½� Øp�: 

  �á.@ ı¤8: 8�¤ C�: 

 Þ8p-¤p �ĳ ¥� ]Ø Õċ��p Õ 8¤0 ·+Cp ((District of Columbia Health Certificate): 
  Ú	 HĤŃ [Þ5 Õ�Ê` p 	0p _qx [��  Head Star Ļ1ù. Ń [�òx k��^`¢] á0ñqxŃ [¢ ļxŃ [p 	0p _qx �� Ļ1ù.!xŃ [8ļ0p ·Ú  [8ļ0p ¼áá1x k6pĴŃ ·Ú�  [��s¼  [�� [Þ8p-¤p 
  �ĳ ¥� ]Ø Õ¤�º� kù^.p ¼8Č ��6kĳ Õ3¼�p  0�. ��ćÚD Øô�ù� Õ�[+¼� ÕCá!¼� ÕÞ8p-¤ �ĳ ¥� ]Ø Õ�ĳ ¼8Č ċ��p (ÕČ08 ċ��p Č[F á0ñp) ù ô� HĤ �p � (version)  Úk¢�ł HĠŃ [Þ5    
  Õċ� Č[F � -Ø kC^Úp� �ù�q ÕğÜH 5
�Ń �p 	0p _p �ù]Ø�p ��ćÕC¼ Õùàn Õ
�¼� Õ��-¢� Õ�Ģ�p ÕČ08 ċ��p �¢ß�� (AAPD) Õ�ĳ ¼8Č ċ��p  0�. ��-Ø½x� Õ��k� �¼ł AAPD Ń Õ��á 
  �ñ Õ�ì�-Ø Č09t ·Ú  Č09z `H `H ��p  [ì�, 6 ·.p öÉØp ¼8Č �í ·Ú�  �ñl Õ�ĳ ¼8Č ċ��p  0�. ��ÞÜ+ù�p ·Ú  ��ÞÜ+ù�p ØÈ�ł ÕÞ5 Õċ� Č[F � -ØŃ 3�Á�p Õ!�s¼ �� �ÇØ  [�Ú 
  Õ
� �òxŃ ĮFá ^�¼ ÕČ08 �¡   0�. kÜ0ú�p �� ÕÞ5 Õ�ĳ ¼8Č ċ��p  0�. HĤ k!�q Õkć�CC 
�0 ��Ü�ô^¼ Õ¼6� �6` Ú3Ċ�ł HĠ [ (ĉ0 Õ�ć[H �+ï �¼ł �ċ� ć^E¼ �á�� á0 ñp 
[Õp  ÕkC^Ú�p (Portability) �� ÕkćØE�p Õ 1996  á�÷ø �ô Ü�` (Act of 1996  (HIPAA))  ÷0 �ċ� ć^E á0ñqx �� �_k3` Õp 	0p �`p ( Family Education Rights and Privacy Act (FERPA)) �Þ5 
  p 	0p _qx �� ���x �ô�ù�p 3đ½x Õ�Øô�ù� �¼ł 
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